
  
    
  


  
    [image: titlepage.png]

  


  
    Copyright


     


    Collection copyright: The rights to all stories are owned by their respective authors and may not be used in any way without the authors’ expressed written permission.


     


    A Doctor’s Journey: What I learned about women, healing, and myself in Eritrea Copyright © 2016 by Mary Lake Polan


     


    All rights reserved. No part of this book may be reproduced, scanned, or distributed in any printed or electronic form without permission.


     


    Shebooks


    3060 Independence Avenue


    Bronx, NY 10463


    Visit our website at www.Shebooks.net


     


    Shebooks is a trademark of First Persona, LLC.


     


    Book design: Laura Morris Designs


     


    ISBN: 978-1-940838-85-4


     


    First Edition: September 2016

  


  
    Dedication


    



    This book is dedicated to Saleh Meki, a friend and the visionary Minister of Health of Eritrea who made this project possible and to the women of Eritrea who trusted us to help them.

  


  
    A Doctor’s Journey


    This is a story about friendship, a friendship that grew slowly and over years, between very different people – Stanford physicians from the United States and the doctors and nurses in the small African country of Eritrea.  It all began on a winter’s night in 2002.


    After the plane had hopscotched from San Francisco to Frankfurt to Jeddah, Saudi Arabia, the pilot’s announcement--“We’re descending for our landing in Asmara”--was an electric jolt waking me from the intermittent dozing of the twenty-four-hour trip.  Deprived of sleep, hair uncombed, I tried unsuccessfully to separate excitement from anxiety. 


    The airplane door swung inward.  Freezing night air washed over me.  In my Out of Africa-influenced imagination, it should have been hot, but on this January night, I shivered in my cotton jacket as we descended the roll-up staircase onto a cracked concrete runway. ASMARA AIRPORT read the sign on the wall of a two-story building a couple of hundred yards away, visible in the yellow glow from the airport windows. 


    I’d been dreaming of this moment for a long time. This trip was the goal I had worked toward over the last two years, ever since the idea of bringing American surgeons to treat women injured in childbirth became the focus of my sabbatical studies in international public health. I was then Chair of the Ob-Gyn department at Stanford University, and I had became fascinated by the problem of obstetric fistula – a terrible situation caused by prolonged labor which left a woman with a stillborn baby and constantly leaking urine from a hole torn in her bladder. 


    Five American gynecologists, including me, were here because of my efforts. After months of work and planning, I had finally persuaded two foundations to support this two-week trip to Eritrea.  Recruiting the surgeons hadn’t been difficult. Everyone wanted to come and operate in Africa. Much harder had been gathering the necessary supplies.  We had to beg our sales reps for surgical supplies, antibiotics and sutures.  Then came the hours organizing and packing everything. Arranging care for my kids and coverage for my patients was next. All that effort was focused on these two weeks.


    More than half of Eritrea’s population is nomadic pastoralists who roam the rocky highlands as their goats, cattle, and camels forage for grass and search for water. Traditionally, when these women give birth, they labor in their tents or huts without the help of a trained midwife or physician. Many women marry in their early teens. They are poorly nourished, with immature, small pelvic bones. When they give birth, the outcome is often devastating: The mothers suffer severe injuries to their reproductive organs, and the babies die. I knew all this, had learned it in school at Berkeley, but now I would see and touch these women. We believed in our goals but I still worried: Could we really return these women to a normal, productive life with their families and bring change to the country’s medical system? Or was this just “medical tourism,” where you come to watch but don’t actually make things better?


    The heavy metal door to the terminal clanged open and we followed an animated group of Eritrean men and women into a bare room painted a dull brown. The room was lit by hanging bulbs and smelled of stale cigarette smoke. Two unsmiling officials sat behind glass panels at the far end, the sleeves of their uniform shirts rolled up to the elbow. They were slowly and systematically examining documents handed to them by the incoming passengers.  The Eritreans chatted excitedly as they greeted one another and the border control guards behind the glass. Tired, we held back until one of the guards beckoned. One by one, we handed over our passports and visas to be stamped and were ushered into the Customs area. We waited as the boxes of donated medical sutures, antibiotics, and surgical retractors were brought from the plane and piled up around us. 


    I began to sweat. What if nobody comes to meet us? 


    We were here because I wanted to work in Africa. I was drawn to this strange and unknown world. I felt acutely responsible for the three other women docs and for the single man in the group. I silently prayed we would be able to accomplish our goal of successful surgeries and, equally important, that we’d be safe in this very foreign country. But I didn't know where we would be staying in Asmara. I didn’t know how we would move around the city from hotel to hospital. I had only an email invitation from a Ministry of Health official. I hadn’t actually spoken to anyone. I’d been so wrapped up in the details of the trip – raising the money, making sure we all had the necessary immunizations, arranging night call coverage for the weeks we were gone - I had blithely ignored the small details of hotels and transportation. I had simply assumed that someone from the Ministry of Health would meet us. 


    Please, God, let someone be here to tell us what to do and take care of us. 


    I had boarded the airplane in San Francisco with the same blind faith and optimism that led the settlers out across the American prairies in the 1800s, sure that we could do the necessary work and with unquestioning belief that the Eritrean government – or God - would provide. Now I realized, as I looked around at my four colleagues and at our piles of supplies, that our trip was a triumph of idealism and hope over planning and reality. 


       


    A HANKERING FOR ADVENTURE


    I was raised in the hills and hollows of West Virginia. The world beyond the coalmines and mountains was magnetic, drawing me toward the new and the strange.  A girls’ high school and a women’s college fostered in me a comfort with women and an abiding interest in women’s issues. During my eight long years of medical training, I took care of women from many different countries and became fascinated by the ways in which women functioned in other cultures, how they participated in their societies (or were blocked from doing so), how they were understood.  As a medical student at Yale, I found my first, if somewhat timid, overseas adventure by signing up to work for three months at the John Radcliffe Hospital in Oxford, England. 


    England was charming. I got a wonderful introduction to the local pubs with their huge array of beer and sherry, as well as a crash course in how women’s health care works in another part of the world. British medical students and residents (called housemen) had endless cups of tea with the nurses (called sisters) while the midwives did the labor coaching and deliveries. So I worked with the midwives. As an inexperienced third-year medical student, I would stand, watching apprehensively, behind the midwife. When  she said, “Get in there or she’ll pop this babe out onto the floor” and elbowed me into position between the soon-to-be-mother’s knees, I would literally catch the slippery newborn. Medicine in England taught me to keep my eyes and ears open and, more important, that doctors don’t know everything. You learn from everyone. 


    The desire to care for people in far-away places seeped into my blood. I loved the excitement of stepping into the unknown, of meeting new people and managing new problems. 


    Several years later, as a chief resident in Ob-Gyn at Yale-New Haven Hospital, I overheard the chief of medicine say that one of his former fellows from Iran was coming to join him.  He described the southern Iranian city of Shiraz, where his colleague had been trained at a medical school taught in English, as the “city of roses and nightingales.” Iran sounded like a fantasy of magic carpets and Scheherazade – irresistible. I made an appointment with the head of Ob-Gyn and offered to give up three months of my time at Yale in return for his approval to go anywhere in the world as long as I practiced Ob-Gyn. 


    We cut a deal and I bought my tickets to Tehran and Shiraz. At that time, in early 1978, the Shah was still in power and Tehran was a cosmopolitan city.  There were no medical or political barriers to spending time in southern Iran, although my West Virginia mother did ask if I had lost my mind to be going halfway across the world to someplace I’d never seen. I smiled, reassured her, and got on the plane.


    I was met by a delegation of handsome Iranian residents who adopted me during my visit.  They, and the female residents I met later, all spoke fluent English and loved practicing it.  As an honored but clueless guest, they never allowed me to go out of the dorm without one of them as an escort. Shiraz is the garden city of Iran, filled with the scent of roses and as beautiful as the Persian poets describe. With my fellow residents as interpreters, I tended to pregnant women, delivered babies, and operated on women needing gynecologic procedures. Best of all, as a woman doctor, I was in demand -- Iranian women far preferred to be examined by another woman. 


    All the residents wanted to show me their country.  We traveled to Persepolis, whose ruins date from 515 B.C., where the lonely pillars of the ceremonial capital of the Achaemenid Empire rise out of the sand into the empty blue sky. We went to Isfahan, with its beautiful gold- and blue-tiled seventeenth-century Persian buildings. Nearer to home, we drove into the desert south of Shiraz to visit the Qashqai, nomadic tribes who follow the seasons. Each spring they move their tents, families, and flocks of camels and goats from the warmer winter pastures near the Persian Gulf to the cooler, summer highlands northeast of Shiraz - a colorful, noisy migration of nearly three hundred miles.


    I loved the fact that hospitals in Iran are named after the ancient Persian poets Hafez and Saadi. The slow movement of the days - sitting on the carpets in the coffee houses and wandering through the cacophonous bazaars - was mesmerizing.  I learned to see and hear and taste beauty all around me. I also learned the lesson of lethal political change by revolution.  The Shah was deposed six months after I left, and the advent of the Islamic Republic forced many of my friends to flee, crawling under barbed wire and dodging gunfire. I began to understand how life could change in minutes and without warning.  
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